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IMPORTANT : Indicate type of committee you are reporting for :
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CASH ON HAND at the beginning of the reporting period . (This is
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same as the cash on hand at , the end of the last reportin
or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . .-
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions.)
Expenditures to personslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3NI).)
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COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE " NAME AND ADDRESS TOWHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC

CHECK
NUMBER

illft ID#
SF recc~ `7Mie5CK# joa/

//A? IntI01,14es $ hlgo. cry

ID#

-Z 144 cK# 1ooa Se a e4 soI,
ID#

O4-(1Ca OX ~o i Aq , dotla ~~ Kq
cK#,oo-a s-4apt ; tq by - laws .33.q~..

ID#

able(AA CK#

ID#

2/9/0 CK#
-4~6 .4/5 S ~5 c34 Od/oos

ID#

/9/
CK# ~arl, &korqes iytp r;Y-A ly 'Iee e. s 2o . .

ID#

,Z19~ CK# hanker- 7-^u5 ~ Cheers l7 Oa
ID# Q

~~n.le- or-"tv-asv~- d e os ;f arrou-;±, . I3S40

SU&TOTAL $ 1&9.
TOTAL (iflast page of this schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases ofcertain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entifes providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized onSchedule Gby the amount, purpose, and date of each type of expenditure made by the person/entity on behalfof the candidate's committee. (Refer toSchedule G instructions and Iowa Code 56.6(3)(i).)
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